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STATE OF SOUTH CAROLINA MAR $9
| ORY mn:? 2018
Example: Application for 5 Class C Charter Certificate from OF SoU :

John Doe dba Doe's Limo

have filed with the Commission bafore, 2 Docker Number was asgigned
‘ ) end should be entorod ahove,
(Please type o print) ] '
Submitted by: C_\r\gg\ 20 %\-\e B 3&}.}-/\{\9,_ & Telephoe: L_S’ $H5NAQ ) ~ L\o y

Address: 2 000 \"\mg\ AS e Fax: T 5%,
LAAWETR ?Damc\ﬁ' @-C, 23595  Omrer: N c\\‘n%&u_@mt Con
mail; TR0 Phatichoun, o Bmg\.oom

NOTE: The cover shoot and information coneir herein neither repiaces nor Supplements the filing and seryiog of plcadings or other papers
as required by faw. This form is required for use by the Public Service Commission of South Carotina for the purpose of docketing and must

be filled out, com letely.
I NATURE OF ACTION (Check oll that apply) ,

[ Applieation - Class Ara Restricted (] Request for Name Change on Certificate
v D RECnrygp, D s
Increase, eic,)
(] Application - Class C Chater Bus AR 11 g1 [T Request to Amend Passenger Limit
[ Application - Class C Non-Emergency PSG éC h [ Request
[J Application - Class C Stretcper Vap MAIL7 pryg [T Exhibit
[ Application - Class E Household Goods [ Late-Filed Byhibic
(7 Application - Class E Hazardous Waste [ Letter .
[ Application {_] Proposed Order
[_J Request for Extension to Comply with Order [ ] Publisher's Affidavit
m) ggguugchgog:m@ﬁ }?;ﬂcz;’?t;o b?l;{t::;, s; dC:;ﬁﬁcate (] Reservation Letter
[J Response
[ Request for Cancellation of Certificate [J Retum 1o Pesicion
[ ] Request for Suspension ] Other:
L] Request for Reinstatement
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93/28/2015 B6:41PM S18837370815
TO: +1803737081% P. 3

3/27/2015 10:00 AM  FROM: 8433153596

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-.5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Dae: 03—~ QL — DOND

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

bl

1. Name under which busincss is to be conducted (cmpmatmm pmtnmhlp or sole proprictorship, with or without trade namc.)

A R '~o;\\~w_a- No oS @ Mied ac;.,c\\ NRANS
2000 Wivay o VD LLARS MW Se. 253N
Ay treet A S © icanl ’ 1
Muling Address of Applicant (if different from strect address)
(RB5Y291-Ciow (RuBIZVH =~ B3¢
Phone Fax.
QWDkathnu(ﬂ ool Coa vy
“Emall Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorpuration must be attached. (If incorporated outside of SC, atlach South

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Selegt Entity Type: (Check onc)
EQ)Indmdual Owner/Sole Proptietorship

[ Partnership - List names and address of all person having an interest in the business.
[ Corporation - List names and addresses of two principal officers.
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3/27/2015 10:00 AM FROM: 6433153596

R Y S

CAROLE CHAUVIN

TO: +18037370815 P. 4

Applicant is financially able to fornish the services ag Specified in this application ang submits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed.
Month  \pred  Year RO VY
Assets; o
Cash Y~oop
Receivables % oo s ov
Real Estate % doooo
Buildings and Equipment (Net) —
Motor Vehicles (Net) ¢ 20 oon
:@age Equipment (Net) " :j
Machinery and Tools (Net) e
Supplies on Hand -
Prepaids and Other Assets e
@tﬁl Assets * _i:y:\ OO0 S
ities and
Accounts Payable Y 200 - oo
Notes Payable -
Mortgages Payable Y40 - v
Equipmem Obligations | *Ly%a - o0 ]
Accrued Salaries and Wages _— ?
Other Accrued Ob) igations -
Other Liabilities A AV -
Total Liabilities \S\
Capital Stock | o
Igtgined Eamx'ngs ;;;‘OTO - .
Total Equity v moo s |
Total Liabilities ang Equity * ‘_13 2O

* Total Assets = Total Liabilities and Equity

2of9
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ThTmieMAv J.48 AM

FROM: 8433153598 TO: +18038965199 P. 2

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate }:

b Tene A V\S\\\ Ve A0

ol La _’?Aef-r

Requested | Scope of Authority: Check all counties in which voy are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to Operate in all counties in South Carolina.

[_] Abbeville [ ] Cherokee [_]Florence [ ]Lee [ $aluda

[ ] Aiken [ ] Chester [ Georgetown [ ] Lexington [ Spartanburg
[_] Aliendale [] Chesterfield [ Greenville [ Marion {1 Sumrer

[ ] Anderson [ ] Clarendon [ ] Greenwood [T Marlboro [ ] Union

(] Bamberg {_J Colteton [ ] Hampton [ I McCormick [ ] Williamsburg
(] Barnwell [} Darlington [Eﬂlorry [_] Newberry [ JYork

[] Beaufort [ 1Dilton [ ] Jasper [_]Oconee

(] Berkeley [ ] Dorchester [ ] Kershaw [ ] Orangeburg [ ] Statewide

[ ] calhoun [ ] Edgerield [ ] Lancaster [ ] Pickens

[_] Charleston [_] Fairfield [ JLaurens [ ] Richland

3o0f9



83/28/2015 B6:41PM 918837378815 CAROLE CHAUVIN PAGE ©6/12
3/27/2015 10:00 AM FROM: 8433153598 TO: +180373708158 P. 8

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equi .(The number of passengers a vehicle is equipped
to carry is based on the number of seathelts in the vehicle; including the driver's seatbelt.)

@/1—7 Passengers, including driver
[[] 8-15 Passengers, including driver

) CHAIR
MAKE YEAR & MODEL _ VIN# EMPTY WEIGHT  LIFT

oW | dovybecaean] S0 ROGBEX DRGS0k s\
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§3/28/2015 86:41PM 918837378815 CAROLE CHALVIN PAGE ©7/12
.. B3/27/2015 10:00 AM  FROM: 8433153598 TO: +18037370815 P. 7

INSURANCE QUOTE

‘This form MUST BE COMPLETED AND SIGNED by an AUTHON : s
The insurance quote must be complety, listing current insurance premiums. At the discretion of the Coramission, a copy of curent
insurance policies may be required. Do not provide a copy of insurance policies uniess requested. You will not be required 1o
purchase insurance until yoar application has been approved and an order has been issued by the PSC. THIS ISONLY A QUOTE.

The following insurance quote is for:

C)—\xﬁ.\o,\-e >\ A NN apader o £
v Name of Applicant

D XcTeYs) \t’\v\k\_& Vs ) “\u\-'\\;_, ?:>a—c\.c.\'\( Q,‘)C. ; "J.t\a-::'*—‘-
N Address of Apphieant

Amount of Premium:

sSoq E

The above quoted premium is for a term of _.L%'—- months.
Minimum Limits - Bodily injury and property damage limits will not be less

Liability Insurance  §

than the fotlowing: Limits Quoted
Liabillty Combined Each Occurance $ 1,000,000 /, o, ooO
Medical Payments per Person $ 1,000 I; oo

Ctrumsra  Torsoxats Eomenss

Name of Insurance Com|

PO Lbox 2576 Searic. SC. 2UST

Home Oftice Address of Company

| am familiar with the Commission's Rules and Regulations relating to insurance tequiremems\ and the above quote
meets the minimum insurance limits presceibed, The inserance ny inaking this quote is authotized by the

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 5.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457. g

If you wish to apply as a seif-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post o surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly setf-insurance tax, and
3) agree to pay an annual assessment t0 the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wee.state sc.us/self-insurance.

$of9

g Al



83/28/2015 B6:41PM 318837378815 CAROLE CHAUVIN PAGE 12/12

DIEIrLVLd  tyiQu aM FROM : 8433153596 TO. +18037370815 P. 12
NICO-Rate for South Carsiina ) Columbia Insurance Company
-~
Account Summary For Chris Valentine - RAPRD Y
¥
uab%i# 1 o
7 UM - BIPD 361
7 UM -BiIPD 75,000 CSt 361
7 M = WA
Sgmneoe  pun sweyey Rl Paymente N
Froosess Eeacarnn: LS Hryriia
7 Physical Damage See Spedific Unit Na
Quoted By: Sharolyn Efig
CRC Insurance Setvices, inc.
20 Wesmark Court
Sumter, SC 29150
sellis@scui.com
Producer:
DOT #: Unknown
MC# Unknown
Total l $5,018.00 ]
Revisiop: 718C2016R01 '
Vehicle Information . NKK>-Rate Version: §333.117
Unit Ligbility UM UIM pMed Pav Bhyvz Damy Gagaszz Alfessor  unjt
1 2013 DODGE CARAVAN 4297 381 3BT NA NIA NIA N/A 5019

Radiug: Up to 50 Miles

Y Nertional
incdleminity
‘ campany

— BN 1940 wrvo-
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3/27/2015 10:00 AM FROM: 8433153596 TO: +18037370815 P, 8

Y

SN E G T o ey Nolendin @ N ep) [eane
o Name '

USDOTNo ' 1ICC No.

1. Is there currently any outstanding judgments against the Applicant;?
O Yes d No
If Yes, indicate nature of Jjudgement(s) against applicant,

thefewith?

3 I.-Qpplicant aware of the Commission's insurance requirements and the insurance premium costs associated
Yes O No

6al'9



@3/28/2015 ©@6:41PM S18837378815 CAROLE CHAUVIN PAGE ©9/12
3/27/2015 10:00 AM FROM: 84331535496 TO: +18037370815 P. e

Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at Jeast a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Q/ Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

J Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and othet equipment as outlined in PSC Regulations.

6{ Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
wiysabﬂities, including wheelichair users.

Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Yes O Ne

6. Applicant understands that drivers must complete twelve (12) houwrs of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
buyss within South Carolina.

Yes O No
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83/28/2015 ©B6:41PM 918937370815 CARCLE CHALVIN PAGE 18/12
3/27/2015 10:00 AM FROM: 8433153596 TO: +18037370815 P. 10

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
) POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 2921 |

Applicent is familiar with the provision of 8.C. Code Ann. §58.23-10, et 52q.(1976), and amendments thereto,
and R.103-100 through R.103-24 1 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
8.C. Code Ann. Regs., 1976), and R 38-400 through R 38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann, 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section $8-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commiisgion's eService System. The Applicant autharizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To xign up for eServiee notifications, please visit WWW.PSC.5c,
8oV to creste a My DIMS account.

The Applicant DOES NOT AGREE to receive futuwe: Commission orders related to the Applicant's authority in South
Caroling through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

4/&@(@—#

Apphicant’s Signature

ONf A :
Title of Applicant (e g. President, Owner, eic.)

STATE OF SOUTH CAROLINA )
)
county oF __/HOIT ‘j/ )

SWORN TO BEFORE ME

This SXOH  day of LTECA w0

i/

MY COMMISSION EXPIRES

—

Commission Expires

8of9



/1/2015 9S:24 AM FROM: 8433153596 TO: +180389651899
ax Transmission

\ttention to:- From:-

Jame: Desanty Tricia Name: Christopher Valentine

ate: 2015-04-01 Pages: 2

ime: 09:23:27 A Sender's Fax#: 8433153596

E: Re Application

‘om ments/Notes:

or Class C Non -Emergency Transportation Certificate Page 3 of 9 updated .
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AN P AV VIV -V, | FROM 8433153596 TO: +18037370815 P. 1
Fax Transmission

Attentjon to:- From:.

Name: Public Sarvice commiszion OF South Carolina Name: Christopher Valantine

Date: 2015.03-27 Pages: 12

Time: 09:58:07 A Sender's Fax#; 8433153596

RE: Application for Class ¢ Non-Emergency Certificate

Comments/Notes: RE C EIVED
MAR 27 2015
TRANS DEPT




